
 

 Washington State Department of Agriculture 
PO Box 42560 

Olympia WA 98504-2560 

 
 
 
 

REQUEST FOR PUBLIC RECORDS 
DISCLOSURE 

 
 

Name of Requester:      ___________________________________________________________________________  
 
Mailing Address of Requester:      ___________________________________________________________________  
 
     ___________________________________________________________________________________________  
 
     ___________________________________________________________________________________________  
 
Telephone Number of Requester: (     )      _________________________________________________________  
 
Date of Request:      __________________________________ Time of Request:      ________________________  
 
 
 
Identification of record(s) requested:      ______________________________________________________________  
 
     ___________________________________________________________________________________________  
 
     ___________________________________________________________________________________________  
 
     ___________________________________________________________________________________________  
 
     ___________________________________________________________________________________________  
 
     ___________________________________________________________________________________________  
 
     ___________________________________________________________________________________________  
 
 
 
                           AGREEMENT TO PROTECT LISTS FROM USE FOR COMMERCIAL PURPOSES (RCW 42.17.260(9)) 

 
 
I hereby agree that the list of individuals provided to me by the: 
 
     ___________________________________________________________________________________________  
 
shall not be used for any commercial purpose by myself or by any organizations I represent. I will protect the list of 
individuals and/or information from access by anyone who may use it for purposes of contacting the individuals named 
therein or otherwise personally affecting them in furtherance of any profit-seeking activity. 
 
I also understand that I may be charged for each page copied, or in the case of copied tape recordings and video tapes, 
the actual cost of duplication. 
 
I understand the contents of the above provisions and will comply with the terms thereof. 
 
 
 
                                                                     Requester’s Signature ____________________________________________  
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